Report on the 38th Session of the

Committee on the Rights of the Child

10 January – 4 February 2005

I. General information

Since 1993, there have been a little less than 300 State party reports prepared for review by the CRC Committee, of which close to 250 have been considered so far. Still most of these are initial reports; but the proportion of second reports is increasing with each session (close to 50%); and a few countries such as Sweden and Bolivia for example, are being reviewed for the third time (less than 10%). Less positively, some 10 countries have never yet presented a report to the Committee though they have been requested to do so on more than one occasion. If the situation continues, the Committee has mentioned its intention to review these countries even without an official government report (probably in 2006).

From one session to another, the functioning of the Committee remains the same, and therefore, as previously, the most recent session was divided into two parts, the session per se, and the pre-session. Committee members met every day during this period of four weeks, on some occasions in private (to prepare common public statements, write their Concluding Observations, etc.), but on most occasions they met in public sessions. In all, they reviewed 7 countries. They also met NGOs from several of the countries that will be reviewed in May 2005 (session 39).

Until the end of February 2005, the Committee was composed of the following people: Mr. Ibrahim Abdul Aziz Al-Sheddi (Saudi Arabia), Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Alison Anderson (Jamaica
), Ms. Saisuree Chutikul (Thailand), Mr. Luigi Citarella (Italy), Mr. Jacob Egbert Doek (The Netherlands) (Chairperson), Mr. Kamel Filali (Algeria), Ms. Moushira Khattab (Egypt), Mr. Hatem Kotrane (Tunisia), Mr. Lothar Krappmann (Germany), Ms. Yanghee Lee (Republic of Korea), Mr. Norberto Liwski (Argentina), Ms. Maria Rosa Ortiz (Paraguay), Ms. Awa N’Deye Ouedraogo (Burkina Faso), Ms. Marilia Sardenberg (Brazil), Ms. Lucy Smith (Norway), Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro).

However, elections took place on 23 February and nine members were elected. Five were re-elected: Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar), Ms. Joyce Aluoch (Kenya), Ms. Yanghee Lee (Republic of Korea), Ms. Lucy Smith (Norway), and Ms. Nevena Vuckovic-Sahovic (Serbia and Montenegro). (Mr. Ibrahim Abdul Aziz Al-Sheddi (Saudi Arabia), and Ms. Marilia Sardenburg (Brazil) were not re-elected.) Four other people were elected for the first time: Mr  (Bangladesh), Mr. Brett Parfitt (Canada), Mr. Jean Zermatten (Switzerland) and Mr. Awich Pollar (Uganda). 

The Committee members’ domains of expertise and cultural backgrounds are various (legal, judiciary, medical, education, social, and other). Several of them are particularly interested in issues related to health and nutrition of infants and young children
.

1) The Plenary session (8 – 28 January 2005)

During the Plenary session, 10 countries were reviewed: Albania (initial report), Austria (2nd report), Bahamas (initial report), Belize (2nd report), Bolivia (3rd report), Iran (2nd report), Luxemburg (2nd report), Nigeria (2nd report), Sweden (3rd report), Togo (2nd report). The Bahamas and Iran, had been scheduled for the previous session but postponed their review: this explains why in January and May2005 the Committee will be reviewing 10 countries.

Questions asked by Committee members to the governments followed the usual given order, with issues linked to the child’s right to health, nutrition and more specifically breastfeeding and maternity protection entering into “basic health and welfare”, answered at the beginning of the afternoon. At the end of the session, in its “Concluding Observations”, the Committee made official recommendations to each State party.

Representatives from NGOs and UN organisations attend these meetings but do not intervene; they have numerous occasions to meet informally with Committee members during the session, and to discuss relevant documentation with them, data and country reports on, for example, health and nutrition issues, including breastfeeding. The Committee uses some of this material to formulate its questions to government officials. 

During this session, GIFA staff met with several Committee members.

The size of government delegations often differs from one country to the other: some are very large, with official delegates from a variety of ministries such as Health, Education, Social Affairs, Gender, Family Affairs, Economy, Labour…;  while others are considerably smaller. NGOs attending the sessions usually change daily depending on the country being reviewed. 

2) The Pre-sessional meeting  (31 January – 4 February 2005)

The Pre-sessional meetings are not open to the public. During this session, 10 countries were listed, those that will be reviewed in May 2005 (Session 39). They were: Bosnia & Herzegovina, Costa Rica, Ecuador, Mongolia, Nepal, Nicaragua, Norway, Philippines, Santa Lucia, Yemen.

The pre-sessional meetings last one half day per country, and participants include representatives from domestic and international NGOs and/or national NGO coalitions that have prepared reports on children’s rights in their country. Government officials are not present as they are not allowed to take part in the pre-sessional meetings. The Committee questions NGO representatives on various issues. GIFA encourages IBFAN members to contact the national NGO coalition of their country (if one exists
) to take part in the preparation of a coalition report in time for the pre-session. Also, IBFAN-GIFA contacts the relevant IBFAN groups to prepare a short country report focused on the situation of breastfeeding. 

GIFA also tries to meet the NGO representatives from abroad during their stay in Geneva. The NGO Group for the CRC Liaison Unit, together with the sub-group on National Coalitions, sets up meetings when advisable and NGOs such as GIFA meet representatives from these NGO Coalitions (see point III).
II. Country Reviews

The following country reports concern the ten countries examined during the Plenary session (8-28 January). Countries have been listed in alphabetical order. IBFAN-GIFA had received reports on the situation of breastfeeding from eight IBFAN national groups and we have indicated this where relevant. 

1) Albania (12 January 2005)

This was Albania’s initial report to the Committee. There was a report from IBFAN Albania. The government delegation included 10 members one of whom works in the Reproductive Health Dept of the Ministry of Health. Country rapporteurs were L. Krappmann and J. Doek.

Several legislative and other measures have been taken since ratification in 1992. In 2001, the National Strategy for Children was adopted centring on the four basic principles of the CRC: survival, participation, non-discrimination and best interest of the child. A new Inter-Ministerial Committee on the rights of the child is now functioning (2004) as well as a sub-section for children’s rights in the office of the People’s Advocate. In 2003, the National Strategy for the Improvement of the Roma Living Conditions, as well as an implementation strategy, were defined; a new Family Code was adopted.

The discussion centred on difficulties children have because of poverty (though the economic situation is quickly improving), uncontrolled town planning, immigration, the disintegration of families, unemployment, etc., and transition in general. Training of children’s rights were also discussed, as well as implementation of them, and monitoring structures. Concerning discrimination, the state of Roma children was central (lack of education, many street children); girls are forced to marry young (legally 18 years for both sexes) and they are few attending school; children living in rural areas receive many less services than in urban areas. Other issues discussed at length: child labour, a serious issue though the government spoke little of numbers of working children; feuds persist in the southern parts of the country; the juvenile justice system is not up-to-date and there are no special prisons for children though they are not kept with adults, age of responsibility is unclear (14 or 16?); registration at birth is far from generalised though the government has set up offices throughout the country: registration, education and health are free for all children; corruption is ever present, violence and child abuse; sexual abuse; vendettas; international adoption; corporal punishment; Education has a very low budget but 97% of children are enrolled at school (59% are boys); school is compulsory until 14 years; many children work without any specific training (no numbers of working children were given).

Among the issues related to health, the Committee was concerned by corruption in the health system, organ trafficking, iron deficiency (12% of 10-12 year-olds), family planning and abortion (since its legalisation maternal mortality has declined; contraception is free of charge since 1996), disabilities, drug abuse, poor prevention, HIV/AIDS which remains relatively low but for which the government has developed a prevention strategy. 

Regarding issues related directly and indirectly to breastfeeding: infant mortality has decreased though it still remains high (at 15 per %0). The situation of breastfeeding is relatively good since 84% of all children are breastfed and 46% are exclusively breastfed. Legislation exists relating to the International Code of breast-milk substitutes; there are baby friendly hospitals; mother support groups also exist. However, 26% of children 0-3 years are malnourished.

The Committee recommendations concern disabilities (paras 52-53), health services (paras 54-55: training of sufficient numbers of health care personnel), adolescent health (paras 56-57: health education in schools, suicide, reproductive health and family planning).

There was an indirect recommendation related to breastfeeding, (para 55): “The Committee recommends that the State party …b) address the issues of malnutrition and iodine deficiency through inter alia, education and promotion of healthy feeding practices”.
Suggestions: Breastfeeding advocates can use both the discussion during which the government explained its several efforts and aims to improve breastfeeding rates and thus lower infant and young child mortality rates, and this recommendation to educate parents, health care personnel and other involved parties in decreasing malnutrition and infant and child mortality. 
2) Austria (14 January 2005)

This was the second report of Austria. The country delegation was very large and composed of 18 people though no one represented the Ministry of Health. There was an IBFAN report on the situation of breastfeeding. Austria also reported for the first time on the Optional protocol on the involvement of children in armed conflicts. L. Citarella was the country rapporteur.

Legislation and other measures: In 2001, the state adopted the Parent and Child Amendment Act, established the Austrian Federal Youth Representative Council, ratified the two CRC optional protocols and ILO C138 and C182. On the other hand it had not followed the Committee’s previous recommendation to set up a centralised coordination and monitoring body related to child’s rights.

Discussion centred on the efforts of the State against racial discrimination and the manifestations of xenophobia and intolerance against refugees and asylum seekers. It discussed the roles of the federal state (designing of laws) and of the länders (execution of laws), harmonisation of laws, decentralisation, etc. Juvenile justice seems to discriminate against foreign youngsters; children are still often housed with adults because of lack of specialised centres. Given the country’s low birth rate, länders are offering good conditions and family friendly initiatives are sprouting. Other issues included education (gifted children), sexual exploitation and trafficking of children, pornography, lack of statistics, voting rights (16 years), adoptions, disabilities, family reunification, violence against children, participation of children, international cooperation and child care, etc.

The discussion related to health included age limit for free health services (14 or more), the child’s right to take medical decisions concerning his own health, the health situation of adolescents, drug, tobacco and alcohol abuse, suicide, female genital mutilation, psycho-somatic problems. In relation to poor nutrition, obesity was also discussed: school food programmes serve good quality food. Children are encouraged to take up sports at school. There were no questions or discussion about breastfeeding issues.

The Committee recommendations related to health: adolescent health (paras 41, 42: drug, tobacco and alcohol abuse, suicide), female genital mutilation (paras 43, 44: educational campaigns), right to adequate standard of living (paras 45, 46: “… efforts should be increased to support, in particular single mothers with re-entering the labour market and to extend good quality and affordable child day care facilities.” 

Suggestions: Although there was no discussion on breastfeeding, advocates should pick up on the discussion related to obesity: a number of scientific studies link non-breastfeeding with a tendency to become overweight during childhood. Also, any policy on day care centres should integrate the possibility for mothers to exclusively breastfeed. Given that Austria has already ratified ILO C183 on maternity protection, it would be useful for advocates to combine WHA recommendations (Global Strategy for Infant and Young Child Feeding, 2002), the ILO maternity protection convention (C183, 2000) and the above CRC recommendation.
3) Bahamas (19 January 2005)

This was the Bahamas initial report. There was no IBFAN report on the state of breastfeeding. The delegation was composed of 6 members, one of which represented the Ministry of Health. Ms. G. Al Thani was country rapporteur.

Legislation and other measures: The Bahamas has a long-standing law entitled the Children and Young Persons Act which goes back to 1947 and which protects children from cruelty and exploitation in all forms; it was re-drafted in 2002 and became the Status of Children Act. Other laws have been adopted, such as the Inheritance Act (2000) and the Early Childhood Car Act (2004). The country is presently working on harmonising its legislation related to children especially in the area of family laws. It has budgeted funds to ensure that all children receive free medical assistance, education and housing. It has also ratified ILO C138 and C182, as well as CEDAW.

During the discussion the following issues were brought up: corporal punishment, child maintenance and the child’s right to give his opinion in the case of divorce, sexual exploitation, juvenile justice, illegal immigration (85% are Haitian) and lack of integration into society, education (high literacy rate at 85%; compulsory education until age of 16), child labour (right to work already at age 14, children employed in hazardous jobs), the right to a different religion than that of one’s parents, statistics and data collection, domestic violence, birth registrations, regional disparities between islands, definition of the child, links between government and NGOs, police brutality, education (high drop-out rates amongst boys, need for vocational training)…. 

Regarding health, the health system was explained: all children are entitled to free services; all main hospitals are equipped for children, children with disabilities are mostly cared for by NGOs, a Flying doctor system has been set up to service the islands. The situation of HIV/AIDS was discussed (anti-retroviral therapy programme, mother-to-child transmission, increasing rates amongst adolescents), as was drug abuse and immunisation. Regarding adolescent health, the high rate of teenage pregnancies was mentioned, drug abuse, mental health and reproductive health also.
Breastfeeding: a specific question about low breastfeeding rates was asked: “You don’t promote breast milk substitutes, but do you promote breastfeeding?”. It was linked to the fact that working women are not entitled to breastfeeding breaks at the workplace. The government informed that there was a vigorous campaign in favour of breastfeeding, that all mothers were encouraged to breastfeed for at least six months, that mothers were almost “coerced” into breastfeeding and that, as a result, 97% of babies born in hospitals were breastfed. However, it was not possible to monitor breastfeeding practices once mothers had left the hospital, which was a way to respond, indirectly, to the question regarding working mothers.
The Committee’s recommendations  include sections on disabilities (paras 45, 46), health services (paras 47, 48: need to combat the gap between public and private hospitals), adolescent health (paras 49, 50: reproductive and mental care, drug abuse), and HIV/AIDS (paras 51, 52: raising awareness amongst adolescents). There was no recommendation related directly or indirectly to infant and child nutrition. 

Suggestions: Breastfeeding advocates should use the issues discussed in relation to breastfeeding and maternity protection to put pressure on the government for longer leaves and breastfeeding breaks at the workplace.
4) Belize (17 January 2005)

This was the second report of Belize; the country delegation was small with 3 members, and it did not include anyone from the Health Ministry. IBFAN had not presented a report since there is no group there belonging to the network. Mr. A. Al-Sheddi was rapporteur.

Legislation and other measures: Belize has taken several administrative, legislative and other measures to improve the status of children in the country. Amongst these, the 1998 Families and Children Act which presents a clear framework and a central body, the National Committee for Families and Children; the nomination in 1999 of an independent Ombudsman; and the 2004-2015 National Plan of Action which centres on health, education, child protection, the family, HIV/AIDS and culture. 
Issues discussed included: natural disasters (four hurricanes in six years), lack of updated statistics, poverty and its direct impact on children, budget allocation, child labour (hazardous work allowed at age 14; part-time work allowed at age 12; 6% of children work), birth registration (programme being implemented with UNICEF), education (overbearing role of the Church in nominating teachers, few dropouts but very low rate of youngsters finishing school, 35%; high illiteracy rates, preschool system), role of NGOs, lack of freedom of expression, child complaints mechanism (help line is functioning; a child’s ombudsman is to be set up), low age of criminal responsibility (9 years, increased to 12), age of marriage (14 for girls to be increased to 16, and 16 for boys), discrimination based on gender (including discrimination of pregnant students, sugar daddies and trafficking), flogging in prisons, corporal punishment (parents and teachers in favour of it both in homes and in schools), juvenile justice (life imprisonment of minors, alternative measures to detention), child maintenance, prostitution, adoption (foster care, informal adoptions by family members)… 
Concerning health: several recent initiatives include the Health Care Reform Project (establishment of public health care centres and of private clinics), the Reproductive Health Policy (which has meant considerable negotiation with the Church), and the National Health Insurance Scheme. Other issues discussed were: children with disabilities (draft policy ready in 2005), the very high rate of teenage pregnancies, HIV/AIDS, drug abuse, immunization progress and health care, lowering rates of child mortality…. 
There were questions about the breastfeeding coordinator, and the low rates of breastfeeding considered as a serious matter since child nutrition is generally quite poor. In 2005 there will be a nutrition assessment and a height for age study to examine nutrition of young children in the city of Toledo. There is a safe motherhood programme in Belize and concern over nutrition, breastfeeding and infant care.
The Committee recommendations referred to disabilities (paras 50, 51: increase physical access, as well as access to health and education, collect statistics, integrate these children into society and schools); adolescent health  (paras 54, 55:  reproductive health, sex education, drug and substance abuse); children with HIV/AIDS (paras 56, 57: preventive programmes and awareness raising campaigns, comprehensive study on numbers of children involved, national plan of action for orphans, efforts to prevent mother-to-child transmission). 

Concerning health and health care systems (paras 52 and 53, the Committee recommends that Belize “… (b) continue its efforts to improve prenatal care, including training programmes of midwives and traditional birth attendants, and take all necessary measures to reduce infant mortality rates, especially in rural areas; c) improve the nutritional status of infants and children, inter alia through the School Health and Physical Education Services programme; d) ensure access to safe drinking water and sanitation in all areas of the country; e) strengthen its efforts to implement the National Breastfeeding Policy adopted in 1998 and encourage exclusive breastfeeding for six months after birth with the addition of an appropriate infant diet thereafter…” .
Suggestions: In relation to these recommendations, there are different areas breastfeeding advocates can pursue work in Belize, beginning with malnutrition and the importance of breastfeeding to help reduce it (including educating midwives and birth attendants). 

5) Bolivia (25 January 2005)

This was Bolivia’s 3rd report to the Committee. The government delegation was made of representatives from different ministries and government offices. IBFAN presented a report on the situation of breastfeeding prepared by Accion Internacional por la Salud, La Paz. Mr. N. Liwski was country rapporteur.

Legislation and other measures: Since the last review Bolivia has adopted a Code on the Rights of the Child (1999) which clarifies the role of each government body at various levels of responsibility from the national to the local, and includes an implementation role for government agencies; a Basic Health Insurance Scheme which states free medical care for children under 5; the creation of the Vice-Ministry for Youth, Children and the Elderly and the establishment of Local Ombudsmen for Children and Youth in offices around the country (free social and legal protection and defence for children and teens). Efforts are being made at policy and legislative level to give a voice to children. The role of NGOs in child rights is an important one. Moreover, the 2005-2015 Ten-year plan has been designed as a plan that integrates all sectors requesting them to define strategies jointly, both at prevention level and at policy level.

Issues discussed during the review touched on the very high level of poverty in the country (59% of the population in 2002, that is, 5 million inhabitants, 2.5 million of which are under 18 and 500,000 under the age of 5); the large proportion of children who identify themselves according to their ethnicity; trafficking in children, sexual exploitation (including in rural areas); discrimination against indigenous children; education (discrimination against the girl child is diminishing); child labour (800,000 children work); extreme poverty (GDP has been decreasing, unemployment is increasing, degradation of social and economic situation); street children; violence (90% of all children are subject to violence in the home or in schools); birth registration (800,000 children are not properly registered); missing children; funds devoted to children and youth programmes; juvenile justice (from 16 upwards, adolescents are detained with adults; training of judges); minimum age for marriage; statistics and lack of data; children imprisoned with their parents (often a way to ensure them security rather than leaving them to cope for themselves alone); education (low enrolment rates, disparities between urban and rural areas, high dropout rates, high illiteracy rates…). 

Regarding health, the discussion included free health care for mothers and children under 5 (what happens to children over 5? moreover, not all indigenous children are included even when they are under 5; general lack of funds to cover all children but the discussion is underway); shortage of medical staff and equipment; prevention of HIV/AIDS through education, but a huge challenge because of the power of the Catholic Church and stigma related to the disease; disabilities (no visibility in the government report but efforts to integrate them into normal school programmes); very high infant and child mortality rates (50% of mortality of the total population; it ranks high above the regional average); use of traditional medicine and integration into the health policy; high rates of teenage pregnancies; sexually transmitted diseases; abortion; low rates of immunisation; drug addiction and tobacco use that are both increasing dramatically. 

There were several questions related to the chronic state of malnutrition (the national programme touches 62,000 children but are the target groups well identified?) and to breastfeeding: numbers are relatively good (EBF: 37%; BF at 4 mos: 56%), but there is room for improvement. Moreover, though the government has developed activities that promote, protect and support breastfeeding, the International Code and the BFHI, there seems to be no consistency in monitoring and implementing them. What is being done specifically to improve the rate of breastfeeding in view of the high mortality rates? (There was no response regarding breastfeeding issues).

Recommendations made to the State party relating to health and welfare concerned adolescent health (paras 49, 50 sexual and reproductive health education in relation to high rate of teenage pregnancies and STIs; alcohol abuse and tobacco abuse) and disabilities (paras 45, 46: discrimination, statistical data, educational opportunities).

As for basic health and welfare, including breastfeeding, the Committee referred to the free medical care for mothers and children (SUMI), post-natal health care, HIV/AIDS, high mortality rates, malnutrition. Para 48: “The Committee recommends that the State party continue to strengthen its efforts in improving the health situation of children in the State party and improving access to quality health services in all areas of the country, in particular rural areas. It also recommends that the State party take measures to ensure that all children benefit from the SUMI health insurance scheme. Furthermore, the State party should ensure that mothers are encouraged to exclusive breastfeeding for six months after birth with the addition of appropriate infant diet thereafter…” 

Suggestions: This is a strong and focused recommendation that should be very useful for breastfeeding advocates. In relation to the questions posed during the discussion, the state’s breastfeeding programme, BFHI and the Code, advocates have a number of angles with which to approach the government and assist it in this field.
6) Iran (20 January 2005)
This was the second review of Iran. The government delegation included 10 experts and 2 interpreters. Unfortunately, the person listed from the Ministry of Health had been unable to attend. There was an IBFAN report. Mr. K. Filali was the country rapporteur. 
Legislation and other measures: Iran has a population of 20 million people under the age of 15 (total population is 67 million). The country has made many efforts in recent years regarding legislation and policies favouring children, but it still needs to improve these. One issue was the general reservation made by the State party when it ratified the Convention: unfortunately the reservation was not focused on a specific provision but touched a number of very important rights. Since the last review measures had been adopted: Law on the protection of children and adolescents; Office on the protection of the rights of women and children in the judiciary; ratification of ILO C182. 

The discussion focused on issues related to discrimination (girls in education; children born out of wedlock; children with disabilities); long discussion on education (expanding the system and improving it with special focus on the gender gap and poor provisions for girls, and on the geographical gap between rural and urban areas; training of 40,000 new teachers; free and compulsory 8 years of primary education); participation of children in areas concerning them (especially in schools); definition of the child; disabilities (not integrated in normal school for cultural reasons; pilot projects in two provinces); religious minorities (Baha’i); corporal punishment; birth registration (15% of children are not registered); early and forced marriages (13 years for girls); juvenile justice (moratorium on the death penalty for minors, though it seems that the moratorium is not effective; flogging, amputation and stoning still practiced including for minors; special judges including one woman judge; new juvenile justice bill; criminal responsibility at 9 years); killing of children by their father and blood money; street children (approximately 60,000 grouped in shelters, some specialised in caring for abused children); nationality; adoption and institutionalisation (on the decrease); imprisonment with the mother (600 such cases, most of them very young and still breastfeeding); role of NGOs (1,600 in Iran specialised in children with special needs, education); close links between government and international organisations (UNICEF, UNESCO, UNFPA); child labour (work prohibited under 16 years); temporary marriages; working mothers: (maternity protection, working mothers often bring their infants to the factory until they are weaned, breastfeeding breaks).

Related to health, the discussion centred on the excellent health indicators; the health care system in rural areas; health examinations through the school system; immunisation (model for the region); control of common childhood diseases; HIV/AIDS (very few cases; information on transmission given to young people); reproductive health and mental health of adolescents; discrimination against disabled children. 

It also concerned the serious situation due to malnutrition, the government’s nutrition policies (free distribution of milk through school system in rural areas, as well as in day-care centres and private kindergartens; the government finances day-care centres, there are 30,000 in Iran) and promotion of breastfeeding (including special conditions for infants of working mothers and imprisoned mothers). 

There were recommendations related to disabilities (paras 52, 53);  adolescent health (paras 56, 57: reproductive health counselling, information on early marriages, family planning, HIV/AIDS, drug abuse); and nutrition (paras 54, 55): In order to combat the effects of malnutrition such as stunting in and underweight children,  “The Committee recommends that the State party make concerted efforts to combat malnutrition by, inter alia, completing and implementing the Nutritional Strategy for Children.”
Suggestions: Breastfeeding advocates can use this recommendation, as well as the government’s positive inclination towards working with UNICEF and WHO to implement the WHA Global Strategy on IYCF. They could also approach the Ministry of labour with the GS so as to ensure that day-care centres and employers ensure breastfeeding facilities for working mothers.
7) Luxembourg (13 January 2005)

This was Luxembourg’s second report to the CRC. There was a government delegation representing 6 different ministries and missions, but unfortunately there was no health officer. IBFAN presented a report on the state of breastfeeding prepared by Iniativ Liewensufank. Mr. K. Filali was country rapporteur.

Legislation and other measures: Since its last review, Luxembourg has taken different measures in relation to human rights and the CRC in particular: Consultative Commission on Human Rights (2000); Luxembourg Committee on the rights of the child, within the Ministry of the Family; other ministries have direct responsibilities related to children; the Ombuds-Committee; adoption of the Young Workers Act; protection of pregnant workers and workers who have recently given birth or are breastfeeding (including new parental law); ratification on the Optional Protocol on the involvement of children in armed conflict; The Hague Convention on international adoption; ILO C182 on child labour; Law on the creation of an Ombudsman… 

Discussion included questions related to refugee children (discrimination against Muslims from Bosnia; asylum procedure very lengthy; nomination of 5 intercultural mediators to facilitate contact of asylum seekers with teachers, families and children); disabilities (children integrated in normal schools); right to know who one’s parents are; corporal punishment (a majority of parents resort to it for disciplinary reasons); children born out of wedlock; juvenile justice (solitary confinement for up to 10 days; age for criminal responsibility;  detention with adults; alternative measures to detention); child participation in local councils; education (vocational training; bilingual schooling system; special language courses for refugees; efforts to integrate minorities); child pornography, sexual exploitation and violence through videos, games, the Internet. 

An interesting point was discussed regarding cooperation to development. So far Luxembourg  reserves more that 0.7% of its GDP to cooperation efforts, much of which is spent on child-related  initiatives (children in war situations, education, child labour). However this is not a condition for funding, nor does Luxembourg wish it to become one. On the other hand, in future, a condition to funding could be that a given country’s projects be related to the CRC recommendations made to that specific country. It was also suggested that this could also be a condition for EU funding.  

Regarding health matters, the discussion was rather limited to alcohol and drug abuse; high number of car accidents and child deaths; high rate of suicides among adolescents (due largely to high divorce rates); increase in HIV/AIDS; and the role of the school system in health prevention. One question related to mental health programmes necessary to combat eating disorders such as anorexia and bulimia. 

Regarding breastfeeding and related issues: one Committee member acknowledged that there had been many improvements since the last review both in breastfeeding rates and in maternity protection. However targets had not yet been reached and there was room for improvement: what were plans? In response to this the government referred to the many efforts made by Iniativ Liewensufank and their involvement.  It explained that initiation to breastfeeding was higher than in neighbouring countries; that at 4 months breastfeeding rates corresponded to the regional average; at that they are lower at 6 months. The Breastfeeding Committee is concerned by this situation and has elaborated a National Plan of Action. The Committee is presently focusing its efforts on working mothers of lower socio-economic class who often do not know or are afraid to demand their maternity and breastfeeding rights. Amongst the conclusions pronounced by the Luxembourg government representatives at the end of the session, was the intention to help families conciliate work and family responsibilities by the development of new structures for children (“maisons-relais”, day-care centres). 

The Committee recommendations related to children with traffic accidents (paras 42, 43), suicides (paras 44, 45), and alcohol (paras 46, 47). 
There was no recommendation related to breastfeeding and related issues. 
Suggestions: Given the importance in the discussion of the issue of maternity protection, of family responsibilities, of facilities for working mothers and fathers, and their relation to longer duration of breastfeeding; given also that the government knows well and values the work of the IBFAN group in Luxembourg, it would be important that these issues be pursued. For example, during its EU presidency, Luxembourg could consider ratifying ILO C183 (maternity protection, 2000); efforts should also be made to extend the duration of exclusive breastfeeding (to 6 months) and continued breastfeeding thereafter.

8) Nigeria (26 January 2005)

This was Nigeria’s second report to the CRC. The government delegation was impressive with 17 members from a host of different ministries and missions; there was one health officer. IBFAN presented a report on the state of breastfeeding prepared by IBFAN Africa. Ms. L. Smith was country rapporteur.

Legislation and other measures: There are 64 million children living in Nigeria. Since its last review, a Child’s Rights Act has been adopted (2003). At state level there are also a few laws protecting children (4 states; 20 still have nothing). A Bill on Female genital mutilation, and another on Child trafficking, Child labour, Child Pornography and Sex trade in girls are underway. In 2000 Nigeria ratified the CRC’s two optional protocols. It had also ratified ILO C138 and C182. It is necessary to harmonise Nigerian legislation regarding child protection as there are provisions in numerous laws, as well as specific child-oriented legislation: Trafficking in Persons Law Enforcement and Administration Act 2003, Ebonyi State Law on the abolition of harmful female genital mutilation prohibition law 2000, Cross-River state girl-child marriages and female circumcision law 2000.

Discussion included questions related to the role and rights of NGOs and other interested parties in child’s rights; child trafficking (for labour purposes or prostitution in Europe); adoption; birth registration (not a problem in towns and cities but is one in rural areas); corruption (watchdog commission has been set up); child participation (in schools for example with the formation of Child Rights Clubs, Children’s Parliaments, African Day of Broadcasting); training on CRC of professionals working with children (social workers, police officers, judicial officers, information officers, NGOs, health workers, teachers, etc.); allocation of resources for child’s rights; corporal punishment is still allowed in families but is prohibited in schools; pre-trial detention; begging; refugee children (sexually exploited); discrimination against girls in education, (many initiatives to reverse the tendency); complaints procedures; trafficking against women and children (every police department, immigration office and State security service has a trafficking unit and links are developed in the communities with the elders and traditional leaders); juvenile delinquents (death penalty under Sharia); the difference in applicability between customary, Sharia and modern law; violence against women and children in both society and in families. 

Regarding health matters: female genital mutilation; HIV/AIDS and orphans (930,000), vertical transmission of HIV/AIDS: government policy and funds in pilot areas include retro-virals, free services, information and counselling; low levels of immunisation (campaigns for polio vaccination); malaria (nets, prenatal care); disparities in health care; substance abuse; traditional medicine (including training of traditional birth attendants); reproductive health (centred on adolescents). Given the high levels of infant mortality rates, of maternal mortality rates, and malnutrition the government is quite unhappy with its indicators and has decided to do more to improve them. 

For example, concerning breastfeeding and related matters: breastfeeding is on the increase thanks to a policy favouring it, resulting in improved exclusive breastfeeding figures (2% in 1999, 26% in 2003). The government has developed a policy to extend exclusive breastfeeding to six months and to continue breastfeeding beyond that age. Because of high levels of poverty, women and children are the most vulnerable; the government is implementing a household food security plan; has been introducing micronutrients (iodine) and fortifying foods such as flour, oils, salt and sugar with vitamins. It has developed an early childhood care policy and easy to understand messages to educate parents in better care practices, including better feeding practices (breastfeeding promotion, appropriate young child feeding). Need to improve sanitation and drinking water. 

The Committee recommendations related to children with disabilities (paras 46, 47), adolescent heath (paras 50, 51: prevention of sexually transmitted infections, reproductive health education, counselling services); HIV/AIDS (paras 52, 53: policies and strategies and preventing mother-to-child transmission); harmful traditional practices (56, 57, 58: eradicate traditional harmful practices, female genital mutilation). 
Concerning breastfeeding and related issues: Para 48: the Committee acknowledges efforts such as the BFHI, but is very concerned by the high rates of mortality, of diarrhoea, the lack of knowledge of health care, and low rates of exclusive breastfeeding. Para 49: “The Committee recommends that the State party: a) address ... the very high mortality rates among infants, children and mothers by … improving ante- and post-natal care; b) continue taking all appropriate measures to improve the health infrastructure …; c) take measures to introduce awareness-raising programmes for women on the importance of ... prenatal and post-natal health care … and balanced diet for the health development of children; d) strengthen their data collection system …; e) ensure universal access to drinking water and sanitation services.”  
Suggestions: The government is aware of the importance of appropriate feeding and will probably be willing to work with NGO allies and health professionals to strengthen the BFHI, implement the WHA Global Strategy, extend exclusive breastfeeding, inform mothers about best health care and nutrition. Maternity protection is also part of better pre- and post-natal care and should therefore be brought forth too. 
9) Sweden (11 January 2005)

This was Sweden’s third report to the CRC. There was a government delegation of 8 representatives including 2 health experts. IBFAN presented a report on the state of breastfeeding prepared by Amningshjälpen (Vänge, Sweden). Ms. N. Vuckovic-Sahovic was country rapporteur.

Legislation and other measures: The Committee acknowledged the fact that in comparison with many countries, the situation of children in Sweden was a very positive one, with legislation, programmes and an approach that favoured both human and child’s rights quite comprehensively. Since its last review, Sweden has taken different measures in relation to the CRC: for example, in 1999, the National Strategy for the Implementation of the Convention on the Rights of the Child; in 2000, the Plan of Action for National Disability Policy; in 2002, the Bill reinforcing the Role of the Child Ombudsman; in 2003, the National Action Plan against Female Genital Mutilation; in 2004, the Recognition of Early and Forced Marriages; and in 2005, amended legislation on Inter-country Adoption.

The discussion included questions related to racism, xenophobia and discrimination, in particular in relation to child asylum seekers (one child out of four is of foreign extraction) and of children of foreign parents; data collection with the introduction of a harmonised system for all areas pertaining to children; children with disabilities (well integrated in the school system); the state of the girl child (in particular those of immigrant families); citizenship; foster families; role and powers of the child Ombudsman (independence; complaint mechanism); lack of knowledge, among children, of their rights (CRC distributed widely and part of school curriculum); increase in the financial support to families in need; human trafficking; CRC training for all higher education programmes and professionals working with children; child participation; international cooperation and development assistance (60% is spent on child issues; the Committee acknowledged this and insisted on the importance of Sweden maintaining such a strong position); abuse of children in detention; bullying in schools; counselling services (free of charge for family matters, health issues); family environment (little family life because of work conditions); adoption by same-sex couples; inter-country adoption; foster care; violence on the Internet … 

Regarding health matters, the discussion was limited to alcohol, smoking and drug abuse; the number of parents with HIV/AIDS; seriousness of the increase in mental problems, including among asylum seekers (also a concern at EU level); disabled children and the integration programmes for them in schools, health programmes, sports; medical support to families; and the right for children to private medical information concerning themselves. 

Regarding nutrition, eating disorders were brought up. There were no questions referring specifically to breastfeeding.

The Committee recommendations related to adolescent health (paras 33, 34: reproductive health, counselling for youths, rehabilitation facilities, combating tobacco, drug and alcohol); and more generally, in paras 31, 32: reduce stress level in schools, prevent suicide, address bulimia and anorexia, overweight and obesity, and strengthen mental health programmes. 

Suggestions: There were no discussion or recommendations regarding our issue at all, not even concerning maternity protection at work (for example, in relation to the ratification of ILO C183), day-care provisions, etc. However, the breastfeeding report did propose three recommendations: better monitoring of Code violations; debate on equitable sharing of parental leave and the duration of breastfeeding; and re-evaluation of Baby-friendly hospitals, and breastfeeding advocates should insist on the importance of these, especially in light of the recommendation of eating disorders, and obesity/overweight

Moreover, in another area, during the discussion the Committee commended Sweden for its generosity in financing child-oriented programmes in development cooperation and recommended that it pursue its involvement in this area. This may be very important for NGOs working in the field of infant and young child health and nutrition, both in Sweden and abroad, and should be kept in mind.
10) Togo (24 January 2005)

This was Togo’s second report to the CRC. The government delegation was small; unfortunately there was no health officer. IBFAN presented a report on the state of breastfeeding prepared by an NGO working on breastfeeding issues locally. Ms. J. Aluoch and Ms. A. Ouedraogo were country rapporteurs.

Legislation and other measures: Since its last review, Togo has taken different measures in relation to child rights, in particular related to trafficking: National Committee for the integration of victims of trafficking; National Plan of Action to combat trafficking in children and child labour. Togo is presently drafting a new Family Code to integrate child’s rights language and abandon customary law which is not rights-oriented. In 2000, Togo ratified ILO C182 (worst forms of child labour); in 2004, the African Charter on the Rights and Welfare of the Child; the Option Protocol on the Sale of children, child prostitution and child pornography; and the UN Convention against Transnational Organised Crime. 

The discussion included concerns about the very difficult economic situation Togo had to deal with: high unemployment rates, increase in informal sector proportionally to the formal sector, indebtedness; 50% of the population lives below the poverty level which leads to cases of selling children… Other issues that came up included:  lack of statistics and comparative data in the country report; high level of violence and sexual abuse facing children in all spheres of life (schools, institutions, communities, families); corporal punishment still widely practiced; harmful practices affecting children (such as pornography and violence on videos and the Internet); prostitution; trafficking of children for labour and sexual exploitation; disparities between regions; early marriages (customary practice; they are considered null and void if caught; age of marriage is 17 for girls and 21 for boys and should be changed to 20 for both sexes); juvenile justice (lack of resources and of magistrates; criminal responsibility age 13 will soon be raised; policemen are being trained in the area of child’s rights); street children (many foreigners; Togolese street children are reintegrated into the school system; foreign children are sent back to their country); low rates of birth registration because of high fees (birth certificates will soon be free of charge); nationality and citizenship (not possible if the mother, alone, is from Togo);  discrimination against children born out of wedlock who did not benefit from same rights as others; disabilities (discrimination to the point of infanticide); education (lack of funds; training of teachers is deficient; compulsory schooling is not free; discrimination against girls, approximately twice as many boys finish school than girls; overall level of schooling is very poor); child labour (high level of domestic servants; 3-year programme to decrease their numbers; programmes for employers to improve their working conditions). The Committee was also concerned with the existence and role of NGOs, their lack of participation in the country report, their capacity to exist independently and freely, and cooperation with government. 

Regarding health matters, the discussion focused on: disparities in health services between rural and urban regions and efforts to bring the health centres closer to the population; HIV/AIDS and its prevention (and dire lack of it though efforts are made to inform adolescents; law is being drafted); female genital mutilation and its prevention (including giving other jobs to practitioners and raising awareness of parents; regional issue); malaria; sanitation and drinking water (since 2003-2004 building of wells has improved the situation significantly); immunisation (coordinated programme with Benin, Burkina Faso and Togo); training of health personnel (including traditional trained attendants and midwives); drug abuse especially amongst street children. 

The Committee was particularly concerned by the lack of an overall, comprehensive and long-term strategy (and policy) to improve the health of mothers and children. As a result, child and maternal mortality rates are very high and infant mortality rates are increasing. Malnutrition is also very high; babies with low birth-weight are numerous. Weekly courses on best feeding practices are given in health centres. As for breastfeeding, the delegation explained that government policy is to promote exclusive breastfeeding for 6 months (only 6% do), and to improve mothers’ knowledge about best feeding practices; mothers infected by HIV/AIDS are told not to breastfeed. There are numerous programmes, information in health centres, in the media and posters. 

The Committee recommendations related to children with disabilities (paras 48, 49); HIV/AIDS (paras 52, 53: the State party should “b) strengthen its measures to prevent mother-to-child transmission, inter alia by combining and coordinating it with the activities to reduce maternal mortality…”; raise awareness amongst adolescents); adolescent health (paras 56, 57: combat harmful traditional practices such as FGM). 

In the paragraphs on health services (paras 50, 51), “The Committee recommends that the State party: a) develop and implement a long-term comprehensive policy with a strong emphasis on early childhood development and community health in which measures will be taken to: i. decrease significantly infant and maternal mortality rates; ii. ensure universal access to maternal and child health care services and facilities, including in rural areas; iii. strengthen its efforts to ensure that all children have access to basic health care…; iv. prioritise the provision of safe drinking water and sanitation services…; v. prevent malnutrition, …; vii. promote exclusive breastfeeding until the age of six months…” 
Suggestions: Given the importance in the discussion and in the recommendations of malnutrition, mortality rates, breastfeeding practices, breastfeeding advocates have several directions in which they can work: the WHA Global Strategy on infant and young child feeding should probably be at the basis of their approach to government. Training of birth attendants on breastfeeding should be an important focus also.
11) Summary

The table below correlates reports prepared by IBFAN groups in the countries under review, questions asked by members of the Committee on breastfeeding, and their final Concluding Observations. For this session, of the 10 countries reviewed, we presented 8 IBFAN reports (80%) which is better than most previous sessions. Questions on breastfeeding were asked in all but one case (Sweden) – which is an excellent “score”. The Committee made direct and indirect recommendations concerning breastfeeding, breastfeeding programmes or related issues (lower mortality rates, malnutrition, clean water, healthy diets, etc) in 8 countries (80 %). This is very encouraging. In 3 cases there was direct mention of exclusive breastfeeding (30%).
	Country
	IBFAN report
	Questions on BF
	Specific recommendations on BF (and related issues)

	Albania
	Yes
	Yes
	Indirect: Para 55: malnutrition, healthy feeding practices 

	Austria
	Yes
	Yes
	Yes: Para 46: centres for single mothers returning to labour market 

	Bahamas
	No
	Yes
	No

	Belize
	No
	Yes
	Yes: Para 53: exclusive breastfeeding

	Bolivia
	Yes
	Yes
	Yes: Para 48: exclusive breastfeeding practices 

	Iran
	Yes
	Yes
	Indirect: Para 55 : malnutrition, national nutrition strategy

	Luxembourg
	Yes
	Yes
	No

	Nigeria
	Yes
	Yes
	Yes: Para 49: malnutrition, ante and post-natal care, balanced diet

	Sweden
	Yes
	No
	Indirect: Para 32: overweight, obesity

	Togo
	Yes
	Yes
	Yes: Para 51: exclusive breastfeeding, mortality, malnutrition


Concerning the table above, we can safely conclude that:

· issues on and concerning breastfeeding are in the process of becoming a “normal issue” for discussion: during the past few sessions, we note that questions on breastfeeding are being asked often and quite systematically (including when there is no IBFAN report). Also, direct and indirect mention of breastfeeding, better nutrition and education about nutrition, ways of preventing child mortality, etc., occur more frequently. It appears that health and nutrition of infants and young children interests several Committee members: one member of the Committee, a paediatrician, almost always asks questions related to health and nutrition. Other members often request replies concerning, for example, the International Code, day-care facilities, maternity protection legislation, etc. although this was less the case this time. 
· a number of countries report relatively extensively on issues pertaining to women’s and children’s health and nutrition, including breastfeeding; and have integrated a number of measures to improve the situation.

· However, this said, if we aim for questions to continue and for recommendations to be maintained at a high level, it is essential that we continue sending in reports on the breastfeeding situation, and maintain our presence during the sessions. We have to be aware that our past success remains fragile and needs continued boosting.
For the full-text version of the CRC Secretariat report please refer to the OHCHR website (http://ohchr.org/eng/bodies/crc) or, if it does not function, to the old CRC website address: (http: www.unhchr.ch/html/menu2/6/crc).

For full Concluding Observations, refer to the following webpages:
Albania: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.249.pdf
Austria: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.251.pdf
Bahamas http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.253.pdf

Belize:  http://www.ohchr.org/english/bodies/crc/docs/co/CRC.C.15.Add.252.pdf

Bolivia:  http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.256.pdf

Iran: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.254.pdf

Luxembourg: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.250.pdf

Nigeria: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.257.pdf

Sweden: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.248.pdf
Togo: http://www.ohchr.org/english/bodies/crc/docs/co/ CRC.C.15.Add.255.pdf

III. NGOs and the Pre-sessional meetings (31 January-4February 2005)

NGOs from Bosnia & Herzegovina, Costa Rica, Ecuador, Mongolia, Nepal, Nicaragua, Norway, the Philippines, Santa Lucia and Yemen met with the Committee during the pre-sessional meetings. These sessions were closed and GIFA staff were not able to attend. However it appears that questions about breastfeeding were asked to Bosnia, Mongolia and the Philippines which seems to be a “première”! Also GIFA staff met with representatives from the National coalitions of Bosnia, Ecuador, Mongolia, Nepal, and Norway during a meeting organised by the NGO Group for CRC subgroup on National Coalitions.

IV. Theme day, 16 September 2005: “Children without Parental Care”

Every year in September a special day is organised on a theme of particular interest to the Committee. State parties and NGOs are invited to present papers and to attend the event; expected outcome are recommendations that the Committee can use during the review process. 
The General Discussion Day which will take place on 16 September 2005 is entitled: “Children without Parental Care” – with specific focus on aspects of the issue that have proven most difficult for States Parties. Two working groups will be held on, 1) the State’s role in preventing and regulating the institutionalisation of children; and 2) on meeting the challenges of out-of-home care provision (residential care, and need for alternative care for orphaned children due to armed conflict, natural disasters, HIV/AIDS). Papers should be sent to the CRC Secretariat before the 1st July.
V. 39th session, (6-10 June 2005)2005

1) Plenary session 39 (16 May-3 June 2005)

Countries reviewed will be: Bosnia and Herzegovina (initial report), Costa Rica (3rd report), Ecuador (2nd report), Mongolia (2nd report), Nepal (2nd report), Nicaragua (2nd report), Norway (3rd report), Philippines (2nd report), St. Lucia (initial report), Yemen (3rd report). 

2) Pre-sessional meeting 40 (6-10 June 2005)
NGOs from the following countries will be heard by the Committee: Algeria, Australia, China, Denmark, Finland, Russian Federation, Saudi Arabia, Trinidad &Tobago, and Uganda. 

VI. Division into Chambers

At its 59th session the United Nations General Assembly approved the CRC Committee’s functioning in two chambers as of October 2005. This is an “exceptional and temporary measure” to clear the backlog of countries listed for review. It appears that one chamber will be dedicated to State Member reviews and the other to reports under the Optional protocols for which there is a certain amount of backlog.

Annex 1

Members of the Committee on the Rights of the Child 

(January 2005)

Mr. Ibrahim Abdul Aziz Al-Sheddi (Saudi Arabia): Elected in 2001 until 2005. Deputy Minister of Education for Cultural and External Relations; Secretary-General of Saudi National Commission for Child Welfare; Secretary-General of Saudi National Commission for UNESCO; Chairman of the Committee which prepared the report of the Kingdom of SA on measures adopted for the implementation of the CRC.

Ms. Joyce Aluoch (Kenya): New member, elected in 2003. Judge of High Court of Kenya, head of the Family Court division. Advocate and lobbyist for children’s rights both nationally and regionally, has participated in human rights projects organized by NGOs. Member of the African Union Monitoring Committee of the African Charter on the Rights and Welfare of the Child. 
Ms. Ghalia Mohd Bin Hamad Al-Thani (Qatar): Elected in 2001 until 2005. Chairperson of the Pediatrics Departement; Chairperson of the Organising Committee of the Qatar International Paediatric Conferences; Fellow of the Royal College for Paediatrics and Child Health; Chairperson for the Committee for Special Needs (physical and mental handicaps); member of the Advisory Committee of the Supreme Council for Family Affairs.

Ms. Alison Anderson (Jamaica): in January 2005 she replaced Ms. Marjorie Taylor who resigned from the Committee for health reasons.

Ms. Saisuree Chutikul (Thailand): Elected in 2001 until 2005. Member of the National Commission of Women’s Affairs; National Youth Commission; National Education Commission; Chairperson for the Committee on the Eradication of Trafficking of Children and Women; Task force on the Revision of the laws related to the CRC; Advisor, National Committee on the Rights of the Child; Cabinet Minister (1991-1992), Senator (1996-2000), Member of the United Nations Commission on the Status of Women (1989-2000). 

Mr. Luigi Citarella (Italy): Elected in 2001 until 2005. Secretary General of the Interministerial Committee for Human Rights; Member of the Italian delegation to the General Assembly of the UN and for the Commission of Human Rights; Professor of Human Rights, University of Rome and Free University of Social Studies; Commission on Human Rights, draft protocol to the CRC.

Mr. Jacob Egbert Doek (The Netherlands) (Chairperson): Member since 1999, re-elected in 2003. Professor of Family and Juvenile law, Vrije University; Director of the Office of International Relations, Vrije University; Deputy Juvenile Court Judge, The Hague; founding Member of Defence for Children International.

Mr. Kamel Filali (Algeria): Elected in 2003. Expert on International Humanitarian Law, with special interest in the rights of women and children. Committee member of the National Commission on the Promotion and Protection of Human Rights. 

Ms. Moushira Khattab (Egypt): Re-elected in 2003. General Secretary of the National Council for Childhood and Motherhood.

Mr. Hatem Kotrane (Tunisia): Elected in 2003. UNICEF consultant supporting the elaboration of reports to the Committee on the Rights of the Child from Tunisia, Saudi Arabia, and Oman. ILO expert on the revision of labour codes in several Middle-Eastern countries. Currently, law professor and independent expert to the Commission on Human Rights and the Vice President of the Tunisian Association of Social Rights. 

Mr. Lothar Krappmann (Germany): Elected in 2003. Researcher at the Max Planck Institute for Human Development and Education. Professor of Sociology and Education. 

Ms. Yanghee Lee (Republic of Korea): Elected in 2003. Professor of Child Psychology at Sung Kyunkwan University and member of Save the Children Korea. Currently the governing director of the Korean Association for the Prevention of Child Abuse and neglect and member of the Korean Institute for Children’s Rights. Member of the Committee on Child Welfare for the city of Seoul.
Mr. Norberto Liwski (Argentina): Elected in 2003. Current president of Defense for Children International, Argentina, and the National Council of Youth, Adolescence, and Family. Has worked internationally as a member of the Executive Committee of the Interamerican Institute of Children. 
Ms. Rosa Maria Ortiz (Paraguay): Elected in 2003. Well known leader in child rights work in Paraguay, she has personally participated in and/or founded several of Paraguay’s most influential NGOs and has represented Paraguay’s human rights NGOs in many regional and international fora. Is currently Joint Director of the International NGO on Infancy.  

Ms. Awa N’Deye Ouedrago (Burkina Faso): member since 1997, re-elected in 2003. Professor at the Direction générale de la coopération internationale; Professor of linguistics; former Cultural Advisor, B-F Embassy to USA.

Ms. Marilia Sardenberg (Brazil): member since 1997 and elected until 2005. Diplomat, Head of Department for Scientific, Technical and Technological Cooperation; former Executive Coordinator Brazilian Ministry of External Relations; Delegate to Commission on Human Rights in relation to CRC.

Mrs. Lucy Smith (Norway): Elected in 2003. Professor of Child and Family Law, has published extensively on the protection of children’s rights. Has worked with humanitarian organizations and as an advisor to UNICEF, Norway. Currently, Chair of the Board of the Norwegian Institute of Human Rights. Former member of the Committee on the Elimination of Discrimination against Women (CEDAW). 

Mrs. Nevena Vuckovic-Sahovic (Serbia and Montenegro): Elected in 2003. Founder and current president of the Child Rights Centre in Belgrade whose goal is the implementation of the CRC through the introduction of new laws, policies, and practices. Has been involved in various human rights organizations and national NGOs. 

Committee members, February  2005

In February 2005 part of the Committee was renewed. 5 members of the preceding Committee were re-elected and 4 new members were elected. 

Re-elected members are: Ms. Ghalia Al-Thani (Qatar); Ms. Joyce Aluoch (Kenya), Ms. Yanghee Lee (Republic of Korea); Ms. Lucy Smith (Norway); Ms. Nevena Vuckovic (Serbia & Montenegro).  

Newly elected members are: Mr. Brett Parfitt (Canada); Mr. Awich Pollar (Uganda); Mr. Kamal Siddiqui  (Bangladesh); Mr. Jean Zermatten (Switzerland). 

� For health reasons, Ms. Marjorie Taylor of Jamaica left the Committee and was replaced, in January by Ms Alison Anderson.  


� See Annex 1 for backgrounds of Committee members.


�It is important to note that there are limitations to this review process. One of these has indeed been brought up several times by the Committee Chairperson, Mr. J. Doek. He has explained that both the official country reports and the comments made by government officials to questions posed by Committee members during the review, state almost exclusively legislative and official measures taken by authorities. But that they give relatively little information about the very concrete situations in the country, and the real problems children (and adults) have to cope with in their everyday life. With the result that government reports often describe a situation that is more positive than in reality. 


Breastfeeding is not always mentioned in the government reports and when it is, information is incomplete and eludes, in general, all reference to the International Code, its implementation, company compliance, etc.


For the Concluding Observations made to State parties reviewed during this session, go to the web pages listed in section II.11 of this report.


� See Annex 2.





